
, APPLICATION A_-=2=12=9:c..::8...__ 

SEWAGE DISPOSAL TESTING 
p ___ __ _ 

STATE OF M ARYLAND - DEPARTMENT OF HEAL TH AND MENTAL HYGIENE 

HOWA RD COUNTY HEAL TH DEPARTMENT DISTR ICT ___ .:S __ _ 
ENVIRONMENTAL HEAL TH SERVICES DATE _ _;3:../--==3=1.._/7.....,S'---_ 
P . 0. BOX 4 76, ELLICOTT CIT Y, MARYLAND 21043 

TELEPHONE : 465-500 0 . E X T. 356 

T O : THE COUNT Y HE AL TH OFFICER 

ELL I C OTT CITY, M ARYLAND 

I , HEREBY. APPL Y F O R THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

DISPOSAL S Y STEM . 

PROPERTY OWN ER __ ___;;Al=l::;an=_P;;.r=e_vo-=•-=t'-----------~<xJ.a•-J~•:..rollll.--....:B::.lll.lianS&:e:..Y1.a>L-.----------

A DD R Ess __ ....;l::;0::..;5"""4::..;8""", -=F:...:re::..:;.;;de=r:...:i:...:ck~ .... Roa=:...:d;£.,_E=ll;;;;i;;;.co=-t;;;..t;;;.._C;;.;;i;;...;t;;;:iY...:,~M;;..;;d;;.:• _ _ PHONE ___________ _ 

PROPERTY LOCA TI O N : 

SUBDIVISION --------------------------- LOT NO. ------------

R OA D AND DESCRIPT I ON Route 108 - Clarksville Pike 

Existing house 
SIZE OF LOT ___ _..a,.lmo....,.,.a.,.t-..1 __ 3,_/ .. 4__.a..,g .. re...._ _ _ _________ _ TYPE BLDG , ___ ____.,.__ _______ _ 

NUMBER OF BE D R OO M S 

IF NOT SINGLE RES IDENCE DESCRIBE---------------------------------

TH E SYSTEM INSTALLED UNDER 1 THIS APPLICATION IS ACCEPTABLE ONLY UNT IL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s 1GNATURE oF APPLICANT __ ..,/_s __ /.__ __ Al_· _l;.;;an;;;.;;....;;P;..;z:a;;;.;;.v ... o=•-=t'---------------------------

APPROVED BY ----------------- FOR ____________ DATE _________ _ 
(KIND OF SYSTEM) 

REJEC T ED BY -----------------FOR ____________ DATE _________ _ 

(KIND OF SYSTEM) 

HOLD PEN DI NG FURT HER TESTS---------------------- DA TE __________ _ 

REASONS FOR REJECTION OR HOLDING---------------------------------

THIS IS NOT A PERMIT 



, .. o,cATI[ NO.-TH . - NAMI[ AO.IOININO .-oAOWAT A9 ·••t: LINE 

p,-1[ . Wl[T TEST . , .. o.-oP 

DATIi TES T NO. DEll'TH STA,_T STOP 5TA,_T 5TOP TIME 

REMARKS 

TYPE OF SOIL 

TESTED BY· 
ALSO PRESENT:---------. 



N A~ ..... 2 .... 1=2=9..;8 __ 

SEWAGE DISPOSAL TESTING 
p _____ _ 

STATE OF M ARYLAND • DEPARTMENT OF HEALTH AND MENTAL HYGIENE 

HOWARD COUNTY HEAL TH DEPARTMENT 
EN VIRONMENTAL HEALTH SERVICES 
P . 0. BOX 4 76, ELLICOTT CITY , MARYLAND 21043 

DISTRICT 5 

DA TE 3/31/75 

T4~~~:J'~~~~~ 
~ ~&LJ.v .s-!5 -,!,.I 1£, _,,-~ ..w-J ,vi -r. '-7/&zy~-~;),;,,;,,/,-9fl~ &,> ~ ~U~a-<7 
~~~~~~~v ~ u?C~ · 

TO , THE COUNTY HEAL TH OFFOCER ~ ~ ((_'. ~ ~ ~ ~ 
ELLICOTT CITY . MARYLAND ~ 1/- ~tif,J -~ -~ ~ d/of .. 
I. HEREBY . APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT ) A SEWAGE 

DISPOSAL SYSTEM. 

PROPERTY OWN ER __ ___.A,..l._.l..,an..,._...,P;.::r:.;:e::..V:..;:O::.;:S..,t:;..... ________ ___,(...,J1,.1,1..-11J'-l!e..,.rwoamw,e......:,B~li,,:,an:=&:,e::.lyU);.__ ________ _ 

ADDRESS ___ 1_o_s_4-8_...F_r=e=d=e=r=i=ck----Ro=a_d~·-=E_l_l_i_c_o_t_t ___ C_i_t~y.,_M_d_. __ pHoNE ------------

PROPERTY LOCATION : 

SUBDIVISION ------------------------- LOT NO. __ ;.__/;,.__ ______ _ 

c::;;:/4 4./4 ,, .r ..( , • ,, ROAD ANO DESCRIPTION Route 108 - Clarksville Pike ~ -4,cdZ; -r4< 
~ 

Existing house 

SIZE OF LO T __ ____.aOL.J.uro.1.110."lS:i.Jti..--J ....... 3~.~/tJ......_.a;:uC.,;.T1,.1P;:...._----------- TYPli: BLDG. -----------­
NUMBER OF BE D RO O M S 

IF NOT SINGLE RESIDENCE DESCRIBE-------------------------------

THE SYSTEM INSTALLED UNDER' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC 
FACILITIES BECOME AVAILABLE. 

s1 GN A Tu RE OF APPLI c ANT __ _./_s_./ __ A_.l""l"""an="-_P-=r::..:e ... v'""o"""s"""t~-----=,------.,...,....---,,------,------------

/ ~ t-fl ~ l>AAJ,; ~ r...~ ✓ APPROVED aY - · · FOR MAY-/? ~ DATE ___ :.ti .... f..__.t:t/"--;;zs..;;.· ·· __ _ 
(KIND OF SYSTEM) 

REJECTED BY ----------------FOR----------- DATE ________ _ 
(KIND OF SYSTEM) / 

HOLDPE-N-OfllN~GGrF~□nR=IT11 HH"E"ERR~TME~snr~sr=:_ ___ 1:..JLV~1~v~J~· ------------DATE_;1~1-q~.~/ ~1_ s _-____ _ 

REASONS FOR REJECTION OR HOLDING ---'-~--.,.✓-"-· -· ""'~ "-~ - --.!- f.,..""""-+--..--""'-.,............_ ________________ _ 

THIS IS NOT A PERMIT 
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